Trevor: Congenital Morbus Coridis
Dr. Whiphain's case was heard.' The disease was obviously of a mnalignant, septic type. At the post-mortem examination, however, there was no actual malignant endocarditis; the pulmonary valves were not tlhemselves diseased, but there was a malignant endarteritis of the pulmonary artery outside the heart, and there was a rough vegetation a little beyond the valves. Perlhaps thie murmur in that case was caused in the same way as in Dr. Whipham's case, by a vegetation hanging back and separating the valves, though after cleath only the base of the vegetation was found in situt.
Dr. CHARLES W. CHAPMAN said the argumient against the idea of dilatationwas that there was no. thinning of the vessel, whiclh was -ery thick. The thickness before dilatation must have been very great.
Congenital Morbus Cordis (Cor Biatriatum Triloculare). By 1A. SALUSBURY TREVOR, M.B. THE specimen was obtained from the body of a male infant aged 4 days. The child was of good colour and showed no evidence of disease during its short life. It died suddenly in a "fit" after looking "very ghastly."
At the necropsy the body was generally dusky (cyanosed) in colour, and the fingerand toe-nails were purple. The lower l6bes of both lungs were collapsed and congested, and there was inuch sticky mucus in the tubes. The thymus was small. The pericardium appeared normal. The heart lay in its natural position. The right ventricle formed practically the whole of the anterior aspect of the heart. The right auricle was prominent, and the left auricular appendix appeared purely rudimentary comnpared to the right one. Only one arterial trunk left the ventricular part of the heart.
The various anomalies present are as follows:
(1) There is only one ventricular cavity, formiied largely fromli what should be the right ventricle. There is a superficial interventricular furrow on the outside, but no septum within the cavity. At the apex is a small ridge of nmuscle tissue, which is produced by a fusion of papillary muscles, and is not a rudimentary septum.
(2) There is but one auriculo-ventricular valve, and that a valve with three flaps communicating with the right auricle. (4) The right auricle is very large, and has -its nornal openings. The septum between it and the left auricle is imperfect, and at its upper and posterior part is a large defect, a patent foramen ovale. At the lower end of the septum in front is another small' opening between the auricles.
(5) The left auricle is rudimenRtary, and its only outlet is via the deficient septum into the right auricle. There is no communication between it and the single ventricle. The left auricle receives two sets of veins from each-lung, each set apparently fused into a single trunk.
(6) From the sinuses above the valves guarding the single arterial trunk there are no openings for the coronary arteries.
(7) A single branch is given off from the innominate artery just at its commencement, which runs downwards on the anterior aspect of the heart, just to the right of, and partly bound down to, the main arterial trunk. Before reaching the heart the artery divides into two branches. One of these runs downwards between the main arterial trunk and the right auricular appendix to reach the furrow between the right auricle and ventricle; the other passes downwards behind the main arterial trunk to reach the superficial furrow between the right and left sides of the ventricle. This is the coronary artery of the heart, arising as a single stem from the innominate and dividing into two branches.
There were no other abnornmalities in the body, and, except for some altered blood in the stomach and general congestion, there was no pathological change.
The anomalies underlying this specimen are, failure of development of both the ventricular and aortic septa, and incomplete closure of the ostia of the auricular septum. As a consequence, the original common auriculo-ventricular orifice persists, and there is but one arterial trunk leaving the solitary ventricle. The defect in the auricular septum is due to persistence of the ostium secundum, and, to a lesser extent, of the ostium primum. The presence of this septum, however defective, places the specimen in the class of three-chambered hearts, though for practical purposes it is a two-chambered one, as the only outlet of the rudimentary left auricle is via the defective septum into the right auricle. Two-chambered hearts, according to Dr. Maude Abbott,' are of extreme rarity. Of three-chambered hearts with two auricles and one ventricle, Dr. Abbott refers to 37 cases. In 31 of these cases collected by Arnold, there was only one arterial trunk in 6, and a defective auricular septum in 18. The origin of the coronary artery and its course are remarkable.
Night-blindness with peculiar Conjunctival Changes in
Children.
By SYDNEY STEPHENSON, C.M.
AT e meeting of the Section held on May 26 last I exhibited a little boy, aged 5 years, who was brought by his mother to the Queen's Hospital for Children, because he could not see at night, and had "white spots" on his eyes. Examination of the blood showed that heemoglobin was 68 per cent.; red cells were 3,900,000, and white cells 8,000 per cubic centimetre. The colour index theni was 0 87.
The interest excited by the foregoing case led me to believe that a brief description of this curious condition, which does not seem to be at all generally recognized outside the ranks of the ophthalmic surgeons, might not be wholly devoid of interest to members of the Section. Yet it is not altogether uncommon in the neighbourhood of London, provided one knows where to look for it, and looks for it at the right season. It prevails in children belonging to the lower strata of society-as, for example, such as are to be found as inmates of Poor-law schools, orphanages, and so forth. In order to give my hearers some idea of its prevalence in those places, I may say that I found it to be present in 1P87 per cent. of 6,209 presumably healthy children whose eyes I examined a few years ago.'
On the other hand, in my experience it is not at all common in children's hospital work, mainly, I suppose, because the affected children seldom make any complaint of their eyes, and also because the hospital
